MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-014775
DEPARTMENTY OF PUBLIC HEALTH AND WELFARE .
‘ ’ Ptimary Registration Dlstrict No;.}..g.p_‘.-?____...l!egimar'l No. .l_lig.__. ) STATE FILE NUMBER

Registration District No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence Lefore

a. COUNTY Adair & STATE MiSSOHI'i b. COUNTY Clark I Dd_l‘nigl.ioP)
b. CCI’TEY {If outside corporate timits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida - Limits

TOWN  Kirksville S days Town Kahoka Yei ) No[J

€. a%gp%&meogr {If NOT In hospital, give location) Inside Limits d. ASI;BE?E'EES (¥ outide, give location) Reside on Farm

nstuTion Laughlin Hospital & 81, |[Yem@neD 525 W, Exchange Yes [J Mo O

3. gm!mosﬂ?‘f)cﬂSED First Middle . Last 4. DOA;IE Month Yeuor
Harryi=l Leo Moncrief peam April 2l, 196 3
5. SEX & COLOR OR RACE 7. MarriedX) Never Married [ |8. DATE OF BIRTH | 9~ AGE {last birthdsy) | I UNDER 1 YEAR IF UNDER 24 HR
. Male W Widowed [ Divorced O | pay, | 16, 1895 g8 = | Merthe ] Bavs [ Hours T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state-or country). [ 12, CITIZEN OF WHAT-COUNTRY
during mo:t‘afﬁcér‘lgl;fxl‘i‘;aeun if ratirad) Wy’aconda, Missouri ..U . .S. A’.

132. FATHER'S NAME 36, MOTHER'S MATDEN NAME 4. NAME OF HUSBAND OR WIFE
William Monecrief Etta Burkett Maude  Prisbe Moncrief

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. ['17. INFORMANT Address.
(Yes, nqNor unlmown)‘ (1f yes, give war or dates of serv 7” . .

. DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH {Enter only one cavse par line rer e era . INTERVAL BETWEEN
- PART-I. DEATH WAS CAUSED BY: L . i ONSET AND DEATH

IMMEDIATE CAUSE (a) Coronary thrombosis 30 mins.

DOCUMENT

Conditions, if any, DUE TO (b)
which gava risa to
sbove ceuse (4).
. stating the under- .
“lying cavse last, DUE TO {x)

PART It. OTHER SIGNIFICANT- CONDITIONS CONIRIBUTING TO DEATH but not related to the terminel PARY 11t If deceased wes femalo was
disesss condition givan in PART | (a) thare a pregnancy in lsst 90 days.

'ID Yes l O No I O uUnknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMDICIDE 20h. DESCRIBE-HOW INJURY OCCURRED. (Enter natvre of injury in PART | or PART 1} of item 18.)
[m] (]

PERFORMED?
YES[] NO[X

20c. TIME OF Hou Month, Day, Year 1
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
~WHILE AT WORK farm, factory, atrest, office bidg., etc.)
NOT WHILE AT WORK |:|

21. | attended the decessed from__,-L/ 19/ 63 Q_LLQ nd fast saw ive on I-l-/ 2’-1/63

Desth occutred ot 0 A.M. __m on the date stated above, and to the be¥t of my knowledge, from the causes stated.

. IGN:A‘I’U P WDQOZW titla) Eg g . .. : : E! Q T ?fDA‘I’E .-SE;NBED

23a. AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATIGN (City, town, or county) {State)

8UR
EMOVAL {§pecify}
247 PUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR’S SIGNATUR

Shaffer Funeral Home, Kahoka, Missouri | (- 2 Y¥_ 19463

{Licensad Embalmer’'s Staternent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

) MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse

or by

QY& HD

3
=

side of this certificate was emt;amled by me,

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

-

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embaimed, fact should be so stated above.

7 |
Licensed Embalmer No._ML_

P. Q. Address

his OWN HANDWRITING. (Failure to comply




